preoperative plan based on conventional imaging using the McNemar correlation coefficient.
INTRODUCTION AND OBJECTIVES:
Since the first successful kidney transplantation in humans performed in 1954, renal transplantation has become the standard of care for patients with renal failure. Recently, rapid evolution in robotic technology has broadened its application, pushing the frontiers of what is considered feasible in renal transplantation surgery.
Complex renal artery aneurysms involving multiple branches not amenable to endovascular treatment often require ex vivo repair with autotransplantation. We report a technique of extracorporeal vascular reconstruction followed by robotic assisted autotransplantation.
METHODS: A 22 year old lady was diagnosed with refractory hypertension. Renal angiogram showed a pinhole stenosis at the origin of the left renal artery, and more distally, a 10mm aneurysmal dilation which involved the branch point of the main renal artery. Repeated attempts at endovascular dilatation led to an infarcted upper pole and 37% remaining function.
After a pure laparoscopic left donor nephrectomy, backtable dissection was performed to reconstruct the renal artery. Robotic assisted renal autotransplantation was performed using the da Vinci SiÒ Surgical System. The main renal artery and vein was anastomosed to the external iliac vessels using 6.0 and 5.0 GORE-TEXÒ, respectively. An extraperitoneal pocket was created to stabilise the renal graft. An extraperitoneal tunnel was created for the ureter, and a ureteroneocystotomy was performed over a ureteric stent.
RESULTS: Warm ischaemic time was 37 min. Operative time for robotic renal autotransplantation was 121 min. Renal doppler ultrasound showed good perfusion of the graft and low resistive index. Antihypertensive medications were ceased on day 2 and length of stay was 6 days. Repeat CT angiogram showed a patent renal artery. There was no intra-or post-operative complications at 3 months.
CONCLUSIONS: Extracorporeal vascular reconstruction followed by robotic renal autotransplantation is an option for patients whose anatomy is not amenable to endovascular options. We envision that this technique may change the landscape of transplantation surgery, broadening the application of robotic technology. Our case represents one of the initial reports of extracorporeal repair of a renal artery aneurysm with robotic autotransplantation. We believe that this technique is safe and feasible and may become the surgical approach of choice for renal transplantation in the near future. 
MP58-01 TESTOSTERONE PROFILES AFTER BRACHYTHERAPY FOR LOCALIZED PROSTATE CANCER
Hisanori Taniguchi*, Shigenari Kawakita, Hidefumi Kinoshita, Takashi Murota, Tadashi Matsuda, Hirakata, Japan INTRODUCTION AND OBJECTIVES: Serum total testosterone profiles after treatment of radiation therapy (RT) for prostate cancer has not been clearly understood. This study was undertaken to evaluate the serum total testosterone level (STL) after brachytherapy (BT).
METHODS: One hundred two men who underwent permanent interstitial BT using I 125 without androgen deprivation therapy (ADT) for localized prostate cancer. Radiation dose for BT was seed 145 Gy. Patients followed at least 24 months up to 60 months after BT. Primary outcomes were STL after BT. Predictors of testosterone decrease were also analyzed.
RESULTS: Median pre-implant STL was 4.18 ng/mL. STL had decreased significantly to a median nadir of 89.4% of baseline (3.72 ng/ mL) occurring at 6 months and then recovered to baseline at 18 months after BT. Patients with lower median baseline STL (3.54 ng/mL) group tended to decrease below 3.00 ng/mL; those with higher median baseline STL (5.05 ng/mL) group tended to decrease by at least 1.00 ng/mL after treatment.
CONCLUSIONS: This present study revealed that although STL decreased significantly after I 125 BT, the effect for STL decline after treatment for localized prostate cancer was not large and recovered over time.
